By E. G. FEARNSIDES, M.D. C. M., BORN 1907 . The patient was the fifth child of a family of seven children, four of whom survived. The father and mother were healthy. One child died from " measles and bronchitis " at the age of 16 months, a second of " appendix abscess " when aged 4 years, and a third of " meningitis " at the age of 20 months. At birth the patient was a small but apparently healthy child; as a baby he was constantly a;iling. At the age of 6 months he was laid up for some weeks with "whooping-cough and bronchitis " and during this illness developed otorrhcea. He walked at the age of 13 months, talked at the usual time, and until the summer of 1910 seemed a perfectly normal child. Early in August, 1910, he had a "slight fit," which lasted a few minutes only and was not followed by any paralysis. On September 22, 1910, after a similar fit he vomited and lost consciousness, and for five days lay comatose. On September 28, when he recovered consciousness he was found to be hemiplegic and to have sustained a number of superficial burns, the largest on the left thigh, produced by the application of hot bottles to his limbs and abdomen. Between September 28 and October 10, 1910, when he first came under my observation, he was dazed and apathetic, asking for what he wanted and understanding more or less what was said to him. Although at this time he passed urine into the bed, yet he never passed a motion unwittingly. He coughed from time to time. On October 10, 1910, he was admitted to the London Hospital under the care of Dr. Percy Kidd and remained an in-patient until November 14, when he was discharged to a convalescent home.
On admission the temperature was not raised, the rate of the pulse was 96 beats per minute, and of respirations 24. The patient, who was pale and looked ill, lay in bed, somnnolent and apathetic, but could be roused, and then was irritable and yawned frequently. From the right ear a copious discharge was seen to proceed through a large perforation in the drum, and it was observed that he preferred to lie with his head on the right side and resented rotation of his neck, but there was no cephalic retraction. The right optic disk and fundus appeared normal; the inner margin of the left disk, however, was indistinct, but the vessels were unaffected. The left half of the face was paretic. The tongue came out straight on protrusion and the movements of the palate were unaffected. The left upper extremity was flaccid and could not be moved voluntarily. The left lower extremity was stiff, spastic, and extremely paretic. On the left half of the body the deep reflexes were increased, ankle clonus was obtained, and the left plantar response was extensor; on the right side the reflexes were normal. Abdominal reflexes were obtained on both sides and Kernig's sign was not present. On the external aspect of the left thigh were two recent burns (11 in. by 3 in. and I' in. by 2 in.), and smaller burns were seen on the inner aspects of the right thigh and right arm. He passed urine incontinently under him, but asked for the chamber. No abnormal signs were discovered in the heart, lungs, abdomen, and urine, and during the whole period of observation the tenmperature was never raised above 990 F.
On October 11, 2 oz. of clear cerebrospinal fluid were obtained by lumbar puncture; this fluid was sterile and contained no excess of cells.
After admission he gradually improved, became less irritable, and soon began to take interest in his surroundings. The burns healed rapidly; the paresis of the leg soon cleared, and the signs of facial involvement disappeared before discharge. Gradually also a certain amount of power of movement returned in the left upper extremity. On November 14 he was discharged to a convalescent home; at this time he walked well and was able to use left upper extremity in feeding himself. Whilst still in the country, on December 5, 1910, he became drowsy, re?used food, and developed copious otorrheea on both sides; the temperature rose to about 1030 F., and the glands behind both mastoid processes enlarged and became tender. He was readmitted to the London Hospital on December 17, 1910, and remained an in-patient until January 5, 1911. On discharge he showed a characteristic left-sided hemiplegia affecting chiefly the upper extremity. The left leg was slightly spastic, but the left upper extremity was in general hypotonic, although at times mobile spasms of the distal portion of the extremity were observed.
Since this time he has been constantly under observation. In September, 1911, he became subject to " fits." These attacks always have begun in the affected left arm and thence spread progressively to the forearm and hand; frequently the whole of the left half of the body MH-15a is involved, and occasionally consciousness is lost in a generalised convulsion. The attacks occur at irregular intervals, and usually several #occur together. On December 21, 1911, he was again admitted to the London Hospital. The attacks, which I witnessed at this time, were characteristically Jacksonian and affected the left shoulder, left arm, left forearm, left hand and left leg; consciousness was not lost. Despite -treatment since this time the fits have continued. In December, 1911, the muscular development and the length of the bones of the left upper extremity were very similar to those which he now presents, and the left upper extremity was-proportionately smaller than the other extremities; the head was asymmetrical, and distinct paresis of the left half of the face was present, but on protrusion the tongue came out straight. Ankle clonus and a Babinski extensor response were present on the left side.
Since this time the left upper extremity has grown little, if at all, either in length or in diameter.
On January 29, 1915, he again came under observation, complaining of " bouts of fits." In each fit movements are seen to begin in the region of the left elbow and spread thence to the left shoulder and left hand, and also to affect the joints of the left lower extremity and the muscles of the left side of the face. Consciousness is rarely lost. After each fit voluntary power over the left half of the body is much diminished. In addition to these Jacksonian convulsions he also suffers from frequent momentary attacks of petit mal.
The patient is a small, undersized boy, aged 71, weighing 2 st. 13 lb.
He is observant and fairly intelligent. The head is asymmetrical; its circumference is 19 in., the bimeatal diameter 13 in., and the distance from nasion to inion measures 13i in. The left upper extremity in every proportion is much smaller than the right. The und&-development is most noticeable in the region of the upper arm and shoulder. There is no shortening of the left lower extremity. The muscles of the left upper extremity are, in general, hypotonic, but occasional waxing and waning of muscular tone can be observed. The deep reflexes on the left half of the body are increased; the knee-jerk is exaggerated, ankle clonus van be elicited, the wristand elbow-jerks are brisk, and the left plantar response is extensor. Abdominal reflexes are present on both sides. No sensory interferences can be demonstrated. The left hand and wrist are always cold, blue and clammy, and the left foot and ankle tend to be cyanotic. The action of the sphincters is normal. The pupils react normally to light and accommodation. Ptosis, nystagmus, and diplopia are not present. The furrows on the left face are less definite than on the right, but all voluntary, and emotional movements are symmetrical. The movements of the palate, larynx, and tongue are unaffected. The Wassermann reaction in the serum is negative. By JAMES TAYLOR, M.D., and DONALD ARMOUR, F.R.C.S.
T. C., AGED 48, complains of loss of feeling in fingers for two years; weakness in arms, numbness in feet, and weakness in legs for last six months. On admission: Weakness in both arms, right and left; muscles flabby, not wasted; ana3sthesia below level of C4, more marked left side. Weakness and some unsteadiness of legs. Knee-jerks + ankle clonus, right .> left. Plantar extensor right, indefinite left. At the operation a small tumour was removed at the level of the third cervical segment, and the patient has made an uninterrupted recovery.
